CHAPTER 3 - SCHOOL HEALTH SERVICES

REQUIREMENT FOR ENROLLMENT

In order to enroll a child in a Kentucky school, the child must have these on file:

Birth Certificate

KRS 158.032

(3): Upon enrollment of a student for the first time in any elementary or secondary
school, the school shall notify in writing the person enrolling the student that within thirty
(30) days the person shall provide either:

(a) A certified copy of the student’s birth certificate; or

(b) Other reliable proof of the student’s identity and age, and an affidavit of the inability
to produce a copy of the birth certificate "

A matrix of health services has been included (Exhibit 3A) as a referral tool for school entrance
requirements that includes the following:

Immunization Certificate

Any child enrolled as a regular attendee in all public or private primary or secondary schools, and
preschool programs shall have a current immunization certificate (EPID-230 or EPID-230A) and be on
file within two weeks of the child’s attendance. (KRS 214.034)” The child shall have been immunized
against diphtheria, tetanus, poliomyelitis, pertussis, measles, rubella, mumps, varicella, hepatitis B, and
haemophilis influenzae disease according with testing and immunization schedules established by
regulations of the Cabinet for Health Services. (Exhibit 3B-Immunization Certificate)

All public or private primary schools shall require a current immunization certificate for hepatitis B for
any child enrolled as a regular attendee in the sixth grade, as provided by administrative regulation of the
Cabinet for Health Services, promulgated under KRS Chapter 13A to be on file within two (2) weeks of
the child’s attendance. This provision shall sunset following the 2008-2009 school year unless otherwise
authorized by the General Assembly (KRS 214.034).

Exceptions to testing or immunization requirement: According to KRS 214.036" there are only two (2)
exceptions by which a child may be excused from immunizations.

(1) Certificate of Medical Exemption. The child’s physician must write a statement that
the child has a certain specific health/physical conditions, which are, recognized
contraindications to the administration of one or more of the required vaccines. The child
must then present to the school a medical exemption certificate (EPID-230B).
(Exhibit 3C-Medical Exemption)

(2) Certificate of Religious Exemption. The parent must submit a written sworn
statement objecting to the immunization of the student on religious grounds. The student
must then present to the school a religious exemption certificate (EPID-230C).
(Exhibit 3D-Religious Exemption)
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Preventive Health Care Exam

704 KAR 4:020 Sec. 2. Preventative Health Care Examinations

(1) A local board of education shall require a preventative health care examination of
each child within one (1) year prior to the child’s initial admission to school. A second
examination shall be required within (1) year prior to sixth grade, or initial admission to
school. A third examination may be required by policy of the local board of education
within one (1) year prior to entry into the ninth grade or initial admission to school.

(2) A local school board may extend the deadline not to exceed two (2) months.

(3) An out of state transfer student shall be required to have documentation of a
preventative health care examination.

The exam shall be reported on the Preventative Health Care Exam Form, dated December 1999.
(Exhibit 3E-Initial Entry; Exhibit 3F-Sixth Grade) The preventative health care examination may be
performed and signed for by a physician, and advanced registered nurse practitioner, a physician’s
assistant, or by a health care provider trained in the early periodic screening diagnosis and treatment
programs. )

Eye Exam for School Entry

According to KRS 156.160 (10) (g) effective July 15, 2000, the Kentucky Board of Education (KBE)
requires a vision examination by an optometrist or ophthalmologist that meets the requirement prescribed
by KBE. The law specifically states, “evidence shall be submitted to the school no later than January 1 of
the first year that a child is enrolled in public school, public preschool or Head Start program.” The
optometrist or ophthalmologist performing the examination is to complete and sign the Kentucky Eye
Examination Form for School Entry. © (Exhibit 3G)

Sports Physicals

KRS 156.070 states “every local board of education shall require an annual medical examination
performed and signed by a physician, physician’s assistant, advanced registered nurse practitioner or
chiropractor, if performed within the professional’s scope of practice, for a student seeking eligibility to
participate in any high school athletic activity or sport.”

According to the Kentucky High School Athletic Association (KHSAA) Bylaw 2. Physician’s Certificate
and Parent’s Consent:

“The Superintendent or Principal shall have each student who is trying for a place as a
participant on an athletic team or cheerleading squad present a physician’s certificate
certification signed by a physician, physician’s assistant, advanced registered nurse
practitioner (ARNP), or chiropractor if performed in the scope of practice (as defined in
KRS Chapter 312) which shall state that he/she is physically fit to participate without
undue risk. The parent’s consent for the child’s participation and acknowledgement of
receipt of the eligibility rules as promulgated by the Association and Kentucky Board of
Education regulations in writing shall also be required.” (Exhibit 3H)

(Please note that both sides of the athletic physical form must be completed.)
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COMMONWEALTH OF KENTUCKY
IMMUNIZATION CERTIFICATE

(Required of each child enrolled in a public or private school, preschool program, day care center,
certified family child care home, or other licensed facility which cares for children.)

Name of Child Birthdate
(Last) (First) (Middle)
Name of Parent or Guardian

Address

(Street) (City) (State) (Zip Code)
DATES ADMINISTERED (month/day/year)

DIPHTHERIA, TETANUS, PERTUSSIS* #1 / / #2 / / #3 / / #4 / / #5 / /

POLIO VACCINES #1 / / #2 / / #3 / / #4 / /

MMR (Measles, Mumps, Rubella)** #1 / / #2 / / / / / /
Other Other

Hib*** #1 / / #2 / / #3 / / #4 / /

Hepatitis B**** #1 / / #2 / / #3 /1 or#l / / #2 / / (adult dose)

Varicella ***** #] / / or child has had chickenpgdisease X)

*DTaP, DTP, DT, Td **MMR for one dose, measles-containing for second. ***Hib not required at age 5 years or more. **** Alternative two dose series
of approved adult hepatitis B vaccine for children 11-15 years of age. *****Varicella required for children 19 months to 7 years unless a parent, guardian
or physician states that the child has had chickenpox disease.

This child is current for immunizationsuntil _ /  /  (two weeks after the next shot is due) after which this certificate is no longer valid and a new
certificate must be obtained.

I CERTIFY THAT THE ABOVE NAMED CHILD HAS RECEIVED IMMUNIZATIONS AS STIPULATED ABOVE.

Signature of physician, Health Dept., or their designee Date
This Certificate should be presented to the school or facility in which the child intends to enroll and should be retained by the school or facility and
filed with the child’s health record. EPID-230 (Rev 8/2002)
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COMMONWEALTH OF KENTUCKY
CERTIFICATE OF MEDICAL EXEMPTION

Name of Child Birthdate
(Last) (First) (Middle)
Name of Parent or Guardian

Address

(Street) (City) (State) (Zip Code)
MEDICAL EXEMPTION - THE ABOVE NAMED CHILD HAS CERTAIN SPECIFIC HEALTH/PHYSICAL CONDITIONS WHICH ARE
RECOGNIZED CONTRAINDICATIONS TO THE ADMINISTRATION OF ONE OR MORE OF THE REQUIRED VACCINES:

VACCINE(S) CONTRAINDICATED

DATES ADMINISTERED (month/day/year)

DIPHTHERIA, TETANUS, PERTUSSIS* #1 / / #2 / / #3 / / #4 / / #5 / /

POLIO VACCINES #1 / / #2 / / #3 / / #4 / /

MMR (Measles, Mumps, Rubella)** #1 / / #2 / / / / / /
Other Other

Hib*** #1 / / #2 / / #3 / / #4 / /

Hepatitis B****#1__ / [/ #2 [ [  #3 [ /| _or#l__/ |/ #2 [/ / _ (adult dose)

Varicella*****#] __ / /  or child has had chickenpox disease_(X)_

*DTaP, DTP, DT, Td **MMR for one dose, measles-containing for second. ***Hib not required at age 5 years or more. **** Alternative two dose series
of approved adult hepatitis B vaccine for children 11-15 years of age. *****Varicella required for children 19 months to 7 years unless a parent, guardian or
physician states that the child has had chickenpox disease. This child is current for immunizations until _ /  / (two weeks after next shot is due)
after which this certificate is no longer valid and a new certificate must be obtained.

I CERTIFY THAT THE ABOVE NAMED CHILD HAS RECEIVED IMMUNIZATIONS AS STIPULATED ABOVE.

Signature of physician, Health Dept., or their designee Date
This Certificate should be presented to the school or facility in which the child intends to enroll and should be retained by the school or facility and
filed with the child’s health record. EPID-230B (Rev 8/2002)
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COMMONWEALTH OF KENTUCKY
CHILDHOOD IMMUNIZATION LAW

CERTIFICATE OF RELIGIOUS EXEMPTION

Name of Child Birthdate

(Last) (First) (Middle)
Name of Parent or Guardian

Address

(Street) (City) (State) (Zip Code)

RELIGIOUS EXEMPTION - THE ABOVE NAMED CHILD IS HEREBY GRANTED A RELIGIOUS EXEMPTION

OBJECTING TO IMMUNIZATION(S) ON RELIGIOUS GROUNDS. A SWORN STATEMENT
FROM THE PARENT OR GUARDIAN IS ATTACHED.

(Signature of physician, health dept., or their designee) (Date)

(Address)
This Certificate should be presented to the school or facility in which the child intends to enroll and should be retained by the school or facility and

filed with the child’s health record.
EPID-230C (Rev 09/2002)
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December 1999
PREVENTATIVE HEALTH CARE EXAMINATION FORM - INITIAL ENTRY [headstart - fourth (4) grade]

All local boards of education shall require a preventative health care examination of each child first entering a Kentucky public school within a
period of twelve (12) months prior to initial admission to school. Local school boards may extend this time not to exceed two (2) months. The
administration shall have an approved program of continuous health supervision which shall include evidence of having been screened for vision
and hearing.

PLEASE COMPLETE THE IDENTIFYING INFORMATION AND RECORDS

IDENTIFYING INFORMATION

Student Name:

Social Security Number: Date of Birth:

Parent or Guardian Name:

RECORD OF IMMUNIZATIONS TO BE REPORTED ON IMMUNIZATION CERTIFICATE FORM, EPID 230.

MEDICAL HISTORY

Seizures:

Chronic Illness:

Allergies:

Medications:

Significant Historical Information:

Physical Exam:
N. Abn.

General Appearance Hgt: Wet: BP: /
HEENT Hearing: R L,
Skin Vision: R / L /
Neck STRABISMUS/AMBLYOPIA SCREEN LI ABNORMAL
Chest Optional--------—- HCT/HGB: (required for headstart)
Heart Optional----------------——- UA:

Abd - Genitalia
Extremities-Back
Neuro_

Explain Abnormal Exam:

Recommendations:
No Restrictions: Normal Exam

RESTRICTIONS AND SUGGESTIONS TO SCHOOL:

Age appropriate and suggested anticipatory guidance (health assessments)

L1 Discuss injury prevention with parents

O Bicycle Safety L] Car Seat Belts 1 Memorization of Name, Address and Phone Number
[ Advise the child not to go with or accept anything from strangers and feel free to say "NO" to strangers.
O Emphasize the importance of dental care.

[0 Discuss mental health issues.

Signed: Date:
Physician/ARNP/PA/EPSDT Provider

Address: Telephone:

Kentucky Department of Education
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December 1999

PREVENTATIVE HEALTH CARE EXAMINATION FORM - Sixth (6"‘) Grade Form (for grades 5-12)

All local boards of education shall require a second and third preventative health care examination of each child within one (1) year prior to entry into the sixth
(6™) grade or subsequent grades. Each board shall have an approved program of continuous health supervision in accordance with current statutes and
regulations, vision, hearing and scoliosis scheduled screening tests. Local school districts shall establish a plan for implementation and compliance with the sixth
(6™) grade examination.

PLEASE COMPLETE THE IDENTIFYING INFORMATION AND RECORDS

IDENTIFYING INFORMATION Grade: 5% 6th 7th 8th 9th 10th 1lth 12th (Circle appropriate grade)
Student Name:
Social Security Number: Date of Birth:

Parent or Guardian Name:

RECORD OF IMMUNIZATIONS TO BE REPORTED ON IMMUNIZATION CERTIFICATE FORM, EPID 230.

MEDICAL HISTORY

Seizures:

Chronic Illness:

Allergies:

Medications:

Significant Historical Information_

Physical Exam:

N. Abn.
General Appearance Hgt: Wgt: BP: /
HEENT Hearing: R L
Skin Vision: R / L /
Neck Optional---------HCT/HGB:
Chest Optional----------------—---UA:
Heart

Abd-Genitalia
Extremities-Back (including scoliosis screen for 6 " grade)
Neuro

Explain Abnormal Exam:

Recommendations:
No Restrictions: Normal Exam

RESTRICTIONS AND SUGGESTIONS TO SCHOOL:

Age Appropriate and Suggested Anticipatory Guidance (Health Assessments)
1.  How have things been going for you at school? With your peers?

2.  How do you rate your own health?
3. What concerns do you have about your own development?

Adyvise adolescents about the following good health habits and self-care. — See sample reference on back of form.

|:| Risk behaviors were discussed and addressed

|:| Risk behaviors were not addressed today

Signed: Date
Physician/ARNP/PA/EPSDT Provider

Address: Te]ephnnp-_

3F



Guidelines Only - Please do not mark risk factors on this form.

Low Risk Moderate Risk High Risk
Body Mass Index Between 15-85% Normal weight/ | Between 5-15%/85-95% (Just | <5%/>95% (Much over or
height per the growth chart over or just under the normal much under normal weight)
range)
Weight perception Feels good about weight Feels “fat” even though weight | Skips meals, vomits, takes
is normal on the chart medicine, or exercises too
much to control weight
Nutrition Eats 3 meals/day; and eats fruits, Eats less than 3 meals/day; or Eats a lot of snacks with fat
vegetables, and foods with fiber vegetarian without milk or eggs | and sugar, eats few regular
meals
Exercise 5 times/week for at least 20 min Exercises less than 5 No regular exercise to

each, with increased heart rate and
sweating

times/week, not strenuously

increase heart rate

Tobacco use

No smoke or chew

Smoke or chew less than daily;
or Stopped less than 6 weeks
ago

Smoke or chew regularly

Drug use

Never used

Previously used; not in the past
3 months

Recently used or currently
uses marijuana, huffing, LSD,
cocaine, heroin, etc.

Alcohol use

Has only tasted it, or used for
religious purpose

Social only, not more than
once/week; less than 3 beers or
2 liquor drinks at a time

Drunkenness, blackouts;
drinking interferes w/school,
family, etc.; 4 or more drinks
at a time

Sexual activity

Never, or is married and faithful

Not in last 6 months; safe sex
with condoms

Sex without regular use of
condoms; first intercourse
before age 16

School B/C average or better, steady Grades slipping; detention Failing grades; suspension;
improvement in grades problem often skips school
Depression Usually happy Often feels discouraged or Unhappy most of the time;
down; cries a lot feels hopeless; thought of
suicide
Abuse No physical or sexual abuse Abuse reported and counseling | Abuse still occurring or not
received treated with counseling
Safety Uses seat belt/helmet, never rides | Usually uses seat belt/helmet; Does not use seat belt/helmet;
with drunk driver rarely rides with drunk driver has driven drink; sometimes
rides with drunk driver
Violence No fights, no threats, does not Threatens others; previous Damages own or others’

carry a knife, gun, or rifle, no
legal troubles

illegal acts (stealing, etc.) but
not in past 3 months

property; carries a gun, knife,
or rifle; physical fights with
peers; has had contact with
police

Family relationships and
responsibility

Gets along with family, completes
chores or work duties

Often argues with family; does
not complete chores or work
duties

Physical and/or intense verbal
fights with family

Friends and Recreation

Has male and female friends;
involved in clubs, activities, or
hobbies

Has few friends; does things
alone; has friends who often
get into trouble

Has no friends; or belongs to
gang or cult

Good qualities and Future plans

Can name 3 good qualities about
self; has plans for the future

Hard to think of good qualities
about self; has few interests;
does not have future

No good qualities about self;
no interests or activities

Immunizations

Second MMR; tetanus within ten
years; hepatitis series; had
varicella or been vaccinated

Lacks any one item

Lacks two or more items




Kentucky Eye Examination Form for School Entry

8/2000

KRS 156.160 (1) (g) requires proof of a vision examination by an optometrist or ophthalmologist. This evidence shall be submitted to the school
no later than January 1 of the first year that a three (3), four (4), five (5) or six (6) year old child is enrolled in public school, public preschool, or

Head Start program.

PLEASE COMPLETE THE IDENTIFYING INFORMATION AND RECORDS

IDENTIFYING INFORMATION

Student Name:

Date of Birth:

Parent or Guardian Name:

RECORD OF IMMUNIZATION TO BE REPORTED ON IMMUNIZATION CERTIFICATE FORM, EPID 230

CASE HISTORY

Date of Exam:

Ocular History: Normal ) or Positive for:

Medical History: Normal <§ or Positive for:

Drug Allergies: NKDA < or Allergic to:

Family Ocular and Medical History:
Other:

< Amblyopia

<& Strabismus

<& Glaucoma & Diabetes

Other Pertinent Information:

Refraction with cycloplegic? (please indicate one) < YES < NO
oD 0S
Unaided Acuity 20 / 20 /
Best Corrected Acuity 20 / 20 /
Normal Abnormal Not able to Assess
External Exam (eye and adnexa) & -8 &
Internal Exam (media, lens, fundus, etc) I — -
Neurological Integrity (pupils) -] - -]
Binocular Function (stereopsis) -] 8 <
Accommodation and convergence -] 8 <
Color Vision . — &
Diagnosis: <5 Normal & Myopia <% Hyperopia & Astigmatism <% Strabismus <& Amblyopia
Other:
Recommendations:
1 Glasses prescribed: < YES < NO
2
3

Age appropriate and suggested anticipatory guidance (health assessments):

L. [. €. L

Signed:

Recommend re-examination, as appropriate

Counsel (parents/patients) regarding eye safety

Stress importance of early, preventative eye care

Educate (parents/patients) about eye/vision disorders and needed vision care

Date:

Optometrist/Ophthalmologist

Address:

Telephone: ()
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